there was a certain risk from haemoptysis, but -he had only once had hamoptysis in such a case, and he did not think the risk was very great, as he believed that the cavity resulting from the use of tuberculin was firmer and sounder than that due to the ordinary progress of the disease. Such people he considered more likely to get a firm scar, and less likely to have breaking down. He always made his patients rest half a day before giving the tuberculin, so as to limit the autoinoculation, while for a whole day afterwards also they should rest.
Dr. A. M. N. PRINGLE joined in the discussion because he had had opportunities of personally carrying out a certain amount of tuberculin treatment,. the results of which had been to satisfy him that if cases were carefully selected, and the dosage was equally carefully attended to, excellent results were possible.-Of course, one could not expect to cure everything; but if one had an early case and an old case, probably both would 'do well under tuberculin. There were a number of kinds of tuberculin, but he was impressed by the one fact that it was a question of the interaction of toxins and cells and the production or otherwise of a reaction. Thus it became a matter of the relative value of the toxin and the relative resistance of the cell. So one would use a very small dose of a powerful toxin and a larger dose of a less powerful one. The speaker who got a reaction up to 104°F. with P.T.O. must have been unfortunate, as he had himself used that method for the last eight months, and the highest reaction he had seen was 10O6°F., although he had carried patients up to -1c.c. P.T.O. The method of giving P.T.O. was that used in Birmingham, and he was sorry the meeting had not heard Dr. Wynn on the subject. He advised those interested in the matter to see, what was being done in Birmingham. He entered a strong protest against the attempt now being made to exploit tuberculin as against sanatorium treatment because the former was a cheaper treatment. But it was necessary to bear in mind that the majority of the patients who had to be treated in sanatoria were of the poor class, and that if they were to derive proper benefit from tuberculin they must be placed under the best conditions for the reception of the treatment. Under dispensary conditions the patient would attend once or twice a week for his injection, and the advocates of this system seemed to believe that this would be equal to good food, fresh air, medical control, and all that sanatorium treatment meant. Such a contention was a grotesque absurdity. He had an example of a man receivipg ten shillings a week, with a wife and family to keep. He took him into the sanatorium, and got his dosage up to A1c.c. P.T.O., and then unfortunately he had to be discharged, and went back to his work. He continued to give the man tuberculin outside -the the institution, but under the circumstances he could not raise his dose, for the moment he tried to do so there were subsidiary reactions, including headache, palpitation, giddiness, sickness. Later he was able to take him back again. He fed him up and was then able to again get him back to -& c.c. P.T.O., and on to I c.c. P.T., at the present time-a considerable increase. That enforced his point; such patients must be under one's direct personal control; it might be necessary to to rest him, or to give hfm graduated exercise. He had frequently noticed an increase in the sputum after tuberculin. But the patient under the treatment had an extraordinary sense of well-being when a dose was reached which did good. That he described as the patient's optimum, and naturally that was the temporary maximum. The whole secret of success with tuberculin was finding that point, and then making consistent adequate excursions in the direction of the attainment of a higher degree of resistance. Frequently one found the danger-point was indicated by the occurrence of headache or an unusual degree of local reaction. In order to test that local reaction it was best to go a little below the outer side of the insertion of the deltoid, where a more sensitive ;point to the tuberculin injection would be found. When there was an unusual needle-track reaction one should hesitate, and temporize by diminishing the dose, or increasing the interval, or repeating a dose of the same strength. If there were unusual general reactions one should wait a week before the next injection, and then one would find probably less reaction and less headache. Then the dose could be increased. The ultimate result would be that, taking sufficient time and care, patients could be brought to the equivalent of 4 c.c. or more P.T.O. by the use of P.T. which clinically is about forty times the strength of P.T.O.; then his practice was to finish the case with O.T. The local and general reaction should be Watched, and especially the symptoms which indicated that the patient was having too much. To continue the same doses indefinitely would probably produce hypersensitiveness, and would lead to trouble. He produced hypersensitiveness in one patient and it made him nervous of using tuberculin in that case for some time. But he resumed the injections and went boldly past the pbint at which he had produced hypersensitiveness before, and now the patient was taking a very large dose of tuberculin indeed.
